Interview
Worse, the parties often even work on the basis of wrong assumptions. The Maternity Protection Act does not envisage 14 months of leave but only 14 weeks as a period of protection; and actually, it's all about the eight (or 12 weeks in cases of premature births and multiple births) which are mandatory after childbirth. Because a pregnant woman does not have to make use of the protection period before birth and may work, although this can be changed at any time within the six-week period. So a female doctor theoretically can work up until the day of delivery from point of view of maternity protection laws. Of course there are, depending on the type of activity, limitations. But the Federal Law, the Maternity Protection Act nowhere stipulates that a pregnant woman should not perform surgery. She may, for example, not be exposed to certain substances and must be safely protected from needlestick injuries, may not sit too long -but these days we have highly developed medical technology, with new and reliable opportunities. And let's look at anaesthesia. It would seem that for over 20 years now, better organisational conditions exist for pregnant women. Why can't we try that in different departments? For example, one could arrange multiple job-shares as a precautionary measure in surgery in certain cases. When you're running a hospital, you must cater for potential sudden illnesses of male surgeons too. In anaesthesia for example, a pregnant female doctor can be sufficiently protected if there is a closed anaesthesia gas circuit. The purpose of maternity protection schemes is to protect mother and child in this short period of time. We do not believe, as called for within the EU, that we should have longer maternity leave. We're saying that with the parent money and parent period we have a good system that allows us to integrate both parents into caring for the child after maternity leave. In particular, I would be interested if it is true that in Scandinavia -for example in Denmark or Sweden -fathers are able to pick up their children at four in the afternoon, no one stares because that is something normal, as indeed is the case in France. Only here it's inconceivable that a male doctor would not be in hospital at that time but instead is caring for his child. We need a change in the way people think. Perhaps those returning from Sweden can give us a little help there.
De Ridder: Thank you very much for having taken the place in the spotlight. The program is big, that much we've learned from this conference. There are many measures we need to implement, whether that's the curriculum, the doctors, the working conditions, the work climate or maternity leave. But I'm sure we'll all be taking away a lot of things from this conference that we will want to implement as soon as possible
